Introduction
We have supervised and supported many students undertaking interpretative phenomenological analysis (IPA) studies and have consequently seen that they all face similar challenges, but almost all have, at the end, achieved a deeper understanding of patient and professional experiences. This issue includes a range of articles to help and inform students and the wider nursing community (working in all care settings in a variety of roles: clinical, managerial and academic) of the appropriateness of IPA to showcase the voice of the participant in many varied healthcare encounters. In doing this and generating understanding of the participant's voice, IPA studies can make an important contribution to inform policy and practice. The centrality of the voice of the participant in the studies means that phenomena and experience can be explored and illuminated in a way that other forms of research may not achieve as clearly.
Background
IPA has its roots in health psychology, it was developed by Smith and colleagues (Smith, 1996; Smith et al., 2009 ) and draws on epistemology from a background of both phenomenology and hermeneutics. A desire to discover participants' experiences of the phenomena of interest is complemented by an understanding that, in order for this to be fully revealed and made understandable, a level of interpretation must be undertaken. This interpretation involves the researcher entering the analysis process. This is discussed as a double hermeneutic: the researcher trying to make sense of the participant trying to make sense of their experiences (Smith et al., 2009) .
As seen in this edition of the journal, IPA studies usually involve a small number of participants; this enables the greater depth of analysis required to be developed with potentially concealed themes to be uncovered. IPA seeks to undertake 'painstaking analysis' (Smith and Osborn, 2003: 54) ; it is this depth that occasions the use of fewer participants than in other qualitative studies. It does not support generalisability of the findings, but values the individual perspective.
IPA recognises the impossibility of completely putting one's beliefs and preconceptions aside; analysis is shaped by the past experiences and beliefs of the researcher, in the case of nursing often related to their clinical practice as well as the interaction between the participants and the researcher (Willig, 2001 ). Quality assurance for IPA studies needs to be undertaken in an appropriate way. Yardley (2000 Yardley ( , 2008 suggests that four qualities should be evidenced/present in good qualitative research: sensitivity to context, commitment and rigour, transparency and coherence, and impact and importance. This edition specifically demonstrates person-centredness, impact and importance in research using IPA.
Importance of IPA to nursing Wyatt (1991) describes two types of medical knowledge. Low-level knowledge is about the structure and function of the body, diseases and their causes, special investigations and treatments, and is all acquired during undergraduate and postgraduate training resonant with the hypothetico-deductive approaches, as well as knowing derived from the logical positivistic paradigm. High-level knowledge is derived mostly from clinical experience, which enables skilled practitioners to organise evidence and make wise decisions using the processes of 'knowledge soup' leading to pattern matching. Wyatt's approach links with the idea of expertise moving the debate beyond the novice to expert levels of practice (Benner, 1984; Dreyfus and Dreyfus (1980) A five-stage model of the mental activities involved in directed skill acquisition. University of California, Berkeley; Unpublished report supported by the Air Force Office of Scientific Research, USAF (contract F49620-79-C0063); Dreyfus and Dreyfus, 1986 ).
Nursing, not uniquely or privileging, is more of an art with skills passed on through apprenticeship that acknowledges the importance of senses and feelings in developing expertise (Atkinson, 1981; Gordon, 1988) . From a sociological perspective Atkinson suggests that contemporary clinical practice is underpinned by personal, traditional and scientific knowledge. Bloor's phenomenological perspective recognises that professionals have stocks of 'recipe knowledge'. Atkinson reconceptualises this as being recipes for action, a cookbook for knowledge and action (Atkinson, 1984) .
Consistent with public perceptions of healthcare practice, there is a misleading distinction made between hard, external, scientific (objective) evidence and softer, value-laden, personal (subjective) evidence. Critical reflection encourages examination of all evidence achieving an equipoise that contributes to knowing in practice, and guides, or ought to guide, best practice (Avis and Freshwater, 2006) . IPA seeks to bring out the value and achieve understanding of subjective (softer) personal experience and how it links with clinical thinking and knowledge in practice.
Gaining an understanding of the wishes and experiences of patients can both help healthcare to be delivered in line with these and assist the development of compassion. Compassion has been shown to be important in nursing (Baillie, 2017; McCaffrey and McConnell, 2015; Watterson, 2013) , although it is not the only characteristic that must be displayed (Lown et al., 2017) ; effective and competent practice are also central. Compassionate, patient-centred care may contribute to effective therapeutic relationships, enhancing care generally (Fry et al., 2013) .
IPA research, as is seen in this edition, can support an understanding of patient experience and professional roles, responsibilities and challenges, and thus contribute to the development of compassionate, effective care. Undertaking IPA research to explore experiences therefore sits very well with the background and ethos of nursing, as well as complementing our professional skill set enabling the generation of a body of knowledge that truly informs and develops daily practice.
The patient's voice is central to nursing, and as IPA seeks to uncover participants' experiences, they are congruent. The systematic review of Doyle et al. (2013) gives primacy to the experience of patients and its direct correlation with improved effectiveness and patient safety. This suggests that discovering more about patients' experiences may have a wider and positive impact on healthcare and its delivery, supporting the benefit of IPA research and its focus on understanding experiences.
Whilst the focus of this issue is IPA, some contrast is given in the discussion of another interpretative phenomenological method which also sought to give voice to patient experiences.
Conclusion
The profession of nursing, wherever practised, is complex and thus it follows that its knowledge base is eclectic, relying on more than a single source of knowing. Empirical knowledge alone is not a sufficiently robust foundation and is inadequate to represent the complexity of the practice arena (Chinn and Kramer, 2008) . IPA research offers the opportunity to develop in-depth knowledge and gain understanding of issues pertinent to nurses.
